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AMENDMENTS ON TH!S RECORD ARE AS FOLLOWS

INSTEAD OF

SHOULD READ

DOCUMENT

ITEM NO,

BY AFFIDAVIT OF

1.

PLACE OF DEATH
a. COUNTY

J ACKSON

2, USUAL RESIDENCE (Where deceased lived.

a. STATE HIS&URI b. COUNTY JACKSOH

If institutlon: Residence before

admisslon)

b. CITY {If outside corparate imits, give TOWNSHIP only)

OR
TOWN

EANSAS CITY

c. CITY
OR
TOWN

Length of stay in Ib

L5 Yrs

KANSAS CITY

Inside iimits
No O

Yos,

c. FULL NAME QF (If NOT in hospital, give location}
R

HOSPITAL O
INSTITUTION

VA HOSPITAL

d. STREET
ADDRESS

Inyide Limits

Yes & Na [J

{If cutside, give location)

Retide on Ferm

Yes [ No [P

4222 B, 11th

J. NAME OF DECEASED

Firat

VIRGIL

(Type or print)

Middle

B

 Last

MC GAUCGH

4, DATE Manth Oay

5. SEX

&. COLOR OR RACE

MALE

7. Married E Never Married [J

Widowed []

B. DATE OF BIRTH

6-11-96

Divoreed ]

OF
PEATH  JULY
IF UNDER AR

Year

IF UF\ISEE'!I: 24 HR

9. AGE {last birthday}
Months | Days

Hours Min.

67

10s. USUAL OCCUPATION (Glve %ind of wark dones

during most of working lifs, even if retired)

icap

10b. KIND OF BUSINESS OR INDUSTRY

Ka,

sas City Mo

13a. FATHER'S NAME

Lodtie Mc(laugh

13b. MOTHER'S MAIDEN NAME

15. WAS DECEASED EVER IN U.5. ARMED FORCES?

{Yes, ? or unknown) | (If yes, give wear or dates of servi

MEDICAL CERTIFICATION

e M, I'ly

18. CAU!I OF DEATH (Enter only one cause per line

ART |. DEATH WAS CAUSED BY:

IMMEDIATE CAUSE o) RESPTRATORY FATLIRE
out 1o ). ACUTE PASSIVE CONGESTION OF THE LUNGS

out 1o (» PARTIAL, OBSTRUCTION OF BRONCHI BY MUCO PURNLENT MATERIAL

Conditiony, if any,
whith gave rise to
above cause  (a),
stating the under-
lying cavse laat.

16. SOCIAL SECU.R]II'_.N.Q._ 7.

BIRTHPLACE (Ciry and tate or country)

12. CITIZEN OF WHAT COUNTRY

VA HOSPITAL OFFICAL RECORDS, KCMO

Tor (&}, (0], 3T (K},

INTERVAL BETWEEN
ONSET AND DEATH

PART 1.

OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not ielated to the terminal

diveass condition given in PART I {a)

PART 111 If

decansed was
thare a pragnancy in last 90 days.

female  wan

o]

|:|Nol

O Unknown

WAS AUTOPSY |
PERFORMED?

YESgEe NC O

19, 20a, ACCIDENT  SUICIDE
O a

HOMICIDE
D

20b. DESCRIBE HOW INJURY OCCURRED. {Enter nature of

njury in PART | or PART il of item 1B.}

20c. TIME OF Howr
INJURY a.m.
p.Mm.

Month, Day, Yeer

20d. INJURY QCCURRED
WHILE AT WORK []
NGOT WHILE AT WORK []

20a. PLACE OF INJURY (e.g.,
farm, factory, sireat, office bldg., etc.]

in or about homa,

20+, CITY, TOWN, OR LOCATION

COUNTY

STATE

Deei urred at.

2VA standed the decensed hom—Guallmb3 . _15;1;3____4QU%AL@%4AQZL&Q1LQ¥AAQ¥AQ¥L
3130 Po——

on the data stated above, and fo the bast of my knowledge, from the causes stated.

22a. smnnunz? )% (De?fee]éorZIIIa]

22b. ADDRESS

23a. BURIAL, CR]

ATIDN 23b. DATE

REM%YN]_

2!: NAME OF CEMETERY OR CREMATORY

South Po

nt Cemetery

VA Hospital

22c. DATE SIGNED

23d. LOCATION {City, town, or counry)

Orrick Missourl

(S1ate})

24. FUNERAL DIRECTOR

Shell Funeral Home Kansas City Mo

7/16/196 3

25. DATE RECD. BY LOLAL REG.

7-(5-63

28. REGISTﬁR'S SIGNATURE

{Licansed Embalmer's Siaternont on Reverse Sida}




R In

SN R

~ ’

STATEMENT. BY LICENSED, -EyBALMEl

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

or by Student Embalmer No.

I3

working under my personal supervision.

Student,

Signature of Student Embalmer

Licensed Embalmer No. 52/}'

N : N . i
ot oL LT ¢ -, P.O. Address ,Z; C Zg&

. C3:Z
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in hls OWN HANDWRITING. (Failure to comply
with the above constitutes grounds for revocation of license).
If embalmed by a STUDENT," ‘he- also shall sign in his OWN handwrmng

. |f this bedy is not embalmed fact should be so slaled above
S L S




